dolutegravir monotherapy after refusing NRTIs and were followed at the Infectious Diseases Outpatient Department of G.B. Rossi Hospital in Verona, Italy. All the patients were HIV monoinfected, with a mean age of 43 years (range 28-76), and gave written informed consent to the use of dolutegravir as the only antiretroviral drug. Pretreatment characteristics of the patients, HIV-RNA level and number of CD4 cells at baseline, HIV-RNA level 4 weeks after starting treatment and at last visit, number of CD4 cells at last visit and duration of dolutegravir monotherapy are indicated in Table 1 . No patients had baseline HIV resistance mutations for NRTIs, NNRTIs, PIs or integrase strand transfer inhibitors. Total cholesterol, LDL/HDL cholesterol and triglyceride levels before starting dolutegravir and at last visit are shown in Table 2 . After a few days, one patient developed an enanthema that led to dolutegravir discontinuation. In the other 19 patients the mean duration of effective dolutegravir monotherapy was 13.3 months (range 3-21); 18 achieved a viral load ,20 copies/mL at the last visit and 1 had a viral blip of 145 copies/mL. One patient (no. 9) developed a myocardial ischaemic attack. The mean increase in CD4 cell count was 266 cells/mm 3 (P , 0.01). There were no significant differences between mean values of total cholesterol (168.4 versus 187.9 mg/ dL), LDL cholesterol (106.38 versus 113.8 mg/dL) or triglycerides (91.6 versus 113.4 mg/dL) before starting treatment and at last visit in the 19 patients. HDL cholesterol mildly increased (from 45.8 to 50.7 mg/dL).
The treatment of HIV infection continues to be based on the combination of three antiretroviral drugs. In antiretroviral-naive patients, PI monotherapy is inferior to standard antiretroviral regimens, 2 and dolutegravir in association with two nucleosides is superior to efavirenz and darunavir. 3, 4 A pilot study in 20 treatment-naive patients has recently shown the virological efficacy of a combination of dolutegravir and lamivudine; 5 16 patients had a baseline viral load ,100 000 copies/mL, while 4 had a baseline viral load .100 000 copies/mL and a mean HIV-RNA level of 24 128 copies/mL. At week 48, one patient had a virological failure. In our study at baseline the mean HIV-RNA level was 38 360 copies/mL and no patients had a viral load .100 000 copies/mL; one patient had a viral load of 145 copies/mL at week 28.
The results of our study suggest the feasibility of dolutegravir monotherapy in patients with a viral load ,100 000 copies/mL. Even though lamivudine is generally well tolerated, it may lead to the development of mitochondrial toxicity, 6 so its avoidance could prevent this potential side effect. Dolutegravir monotherapy should be further explored to preserve future antiretroviral drug options, while reducing side effects and healthcare costs.
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1 on dolutegravir-based monotherapy and dual therapy as maintenance therapy in highly experienced HIV-1-infected patients. They examined 21 patients receiving dolutegravir as monotherapy and 31 patients receiving dolutegravir as dual therapy. At the last follow-up visit, 100% and 97% of patients showed undetectable plasma viral load, respectively, with a median follow-up of 32 and 50 weeks, respectively. They concluded that these regimens are safe and proved effective for immunovirological control.
In the literature, there are no data about raltegravir plus lamivudine as maintenance ART. So we would like to report our clinical experience in 14 HIV-1-infected patients who switched to 400 mg of raltegravir every 12 h plus 300 mg of lamivudine every 24 h from other regimens, followed at the Infectious Disease Outpatient Department of G.B. Rossi Hospital in Verona, Italy, and at the Clinic of Infectious Diseases of University of Bologna at S.Orsola-Malpighi Hospital in Bologna, Italy.
All these patients had been virologically suppressed for at least 18 months, with a mean of 47.1 months (range 18-190 months), never failed and they had no resistance mutations for lamivudine or raltegravir on the genotypic test; their nadir CD4 count was ) and they had experienced a maximum of two past therapeutic regimens. The mean age was 48.6 years (range 30-74 years). At baseline the mean CD4 count was 685 cells/mm 3 and at the last visit it was 768 cells/mm 3 (Table 1 ). In this retrospective observational study, the primary endpoint was the proportion of patients who maintained virological suppression (HIV RNA ,20 copies/mL or not detectable) at the last follow-up visit; then we looked retrospectively if the deintensification had led to improvements in the lipid, renal and liver profiles.
The reason for switching was essentially NRTI toxicity -both ongoing and to prevent it (four patients were on abacavir, one patient was on zidovudine and nine patients were on tenofovir disoproxil fumarate). In 10 patients raltegravir was given once daily. In December 2016 all 14 patients maintained virological suppression (HIV RNA ,20 copies/mL or not detectable) at the last follow-up visit. The mean follow-up time was 13.8 months (range 6-31 months). No patient interrupted treatment due to intolerance or any laboratory-related adverse event. In particular, the mean values for lipids (total cholesterol, LDL cholesterol, HDL cholesterol and triglycerides), ALT, creatine phosphokinase and glycaemia did not significantly change from baseline to the last visit. For statistical analysis, we used Student's t-test for paired samples to analyse differences in mean values from baseline to both 6 and 12 months after the switch. The mean serum creatinine significantly decreased statistically (P , 0.05) from baseline (mean value 1.05 mg/dL) up to 6 months (mean value 0.98 mg/dL) or 12 months (mean value 0.96 mg/dL) after the switch, most likely due to the removal of tenofovir disoproxil fumarate. Currently, comorbidities are common among HIV-infected patients and increase with age. Furthermore, the increasing number of non-antiretroviral drugs used to treat these comorbidities may also place the patient at higher risk of clinically meaningful interactions. Therefore, in the era of NRTI sparing and boosted-PI-free ART, the class of integrase strand transfer inhibitors has been increasingly recognized not only as the first-line option, but also as the backbone of maintenance lightened regimens. We are waiting for the results of the RALAM study, a pilot 24 week open-label, randomized, controlled clinical trial of dual therapy with raltegravir/lamivudine, replacing standard combination ART. This trial started in January 2015 and the final data collection date for the primary outcome was December 2016. The trial's aim is to assess the safety, tolerability and efficacy of this dual therapy. 2 Our main limitation is the small number of patients involved in this study. However, we believe that dual therapy with raltegravir plus lamivudine as 'maintenance therapy' in selected suppressed patients could be safe, well tolerated and a proven effective strategy to reduce the long-term side effects and costs of combination ART. For these reasons, we think that this regimen should be explored in randomized clinical trials.
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